every 2 weeks. An MDT session on some of these cases was undertaken every 6 weeks. Results 10 consultant delivered clinics were held. There were 41 new appointments with 3 DNAs and 7 follow ups with 2 DNAs. The DNA rate was 7.3% for new patient slots (hospital DNA rate 14.7%) The follow up to new patient ratio was 1:1.03 (The ratio was 1: 1.56 ratio for the hospital based clinic). 2 patients were cancelled (4%) as opposed to 18% cancellation rate in hospital clinics. Overall, there was a reduction of 21% of all GP referrals (hub and non-hub clinics) in comparison to the same period in 2016. There was a reduction in referrals of 24% from the practice hosting the hub clinics. In the opinion of the consultant doing the clinic, the majority of children could have been managed in primary care with GP education (53%); GP advice and guidance (71%) or by an alternative practitioner (53%). 96% of patients were positive about the booking process, the clinic and follow up arrangements.100% of the MDT session evaluations were positive. The GPs fed back formally and informally that the resource was highly valued. Conclusion The DNA rate and follow up to new ratio was favourable probably due to the short wait to see the consultant. Parents valued the service as it was close to home and in a familiar environment. GPs valued the MDT teaching sessions. Primary care services need to be supported by secondary care services to bring care closer to home. Background Mental health problems are increasing in prevalence within the paediatric population. Paediatricians are expected to work alongside CAMHS teams to assess and support these children, often with little training. In rare cases a child may require sectioning under the Mental Health Act. This issue was previously raised in RCPCH consultation 'Looked after children: knowledge, skills and competences of health care staff '. Aims We wanted to examine the experience and training of paediatricians in managing children with mental health problems, particularly with sectioning children. Methods An online questionnaire was sent to paediatricians across one training deanery. Information was gathered on frequency and experience of sectioning children. We also looked at knowledge regarding available support and training. Results 27 paediatricians responded: 13 (48%) consultants, 12 (44.5%) registrars, and 2 (7.5%) other doctors. With regard to managing children with acute mental health issues, 79% of registrars were involved at least weekly, with 85% of consultants involved monthly. Only 3 doctors (11%) had sectioned a child. Reasons for sectioning were suicidal ideation, food refusal, and acute mental health issues.
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All staff surveyed had received support from CAMHS or the hospital crisis team. All of the doctors involved in sectioning children had found the situation difficult and stressful. 78% of doctors surveyed felt that further training on sectioning patients should be available. Those respondents who said disagreed or were unsure about this gave the suggestion that this should be the responsibility of the CAMHS team. There were, however, concerns raised about the availability of urgent expert CAHMS assessment and advice. Conclusions Children with mental health issues are increasingly presenting acutely to paediatric units. Paediatric registrars appear to be more frequently involved than consultants in their acute treatment. The experience of sectioning a child is rare and usually directed by CAMHS. This is recognised to be a difficult process for paediatricians, who have limited knowledge and confidence in this process. This survey demonstrates that the vast majority of paediatricians would welcome further training and support in this area. Aims Dr A.Plunkett pioneered the philosophy of 'learning from excellence'. The method was initiated to highlight that observing and reporting excellence within healthcare can provide new opportunities for learning and improve staff morale. Our aim was to initiate excellence reporting within our Paediatric Department, assess the uptake amongst staff and evaluate how staff members have found the process. Methods In July 2017, excellence reporting was initiated. Reporting boxes were distributed within Paediatrics and Neonates. Paper forms are available in these clinical areas which include the report date, name of sender and receiver, reason for the report and details about how we can learn from this. Once a report has been submitted it`s collected by a named Consultant who emails the sender and receiver with certificates. The receiver is also sent the written comments. After initiation of the scheme, questionnaires were distributed to both senders and receivers of the reports to obtain feedback on the process. Results In the first three months, 78 excellence reports were submitted. Nurses received reports most frequently (32%), followed by trainees (28%). Consultants, clerical staff, student nurses and play specialists have also been reported. The most commonly reported themes included good team work (38%), good clinical skills (16.7%) and excellent communication skills (11.5%). Feedback from recipients revealed that 87.5% felt more appreciated at work after their report. 93.7% were very happy to have received their report and 100% felt receiving a certificate aswell as the written report worked well. 87.5% of recipients said that they were more inclined to report a colleague following their nomination and this has improved uptake within the department. 100% of senders found the process of completing and submitting an excellence report easy.
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